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Background
Austroads has recently introduced a new 
set of guidelines for driving assessment 
in Australia. It is therefore timely to 
review the clinical approach to driving 
assessments, which is often seen as 
one of the most difficult areas of 
general practice. 

Objective
This article reviews the difficulties of 
driving assessment, including what 
measures there are to guide general 
practitioners (GPs), and proposes a 
practical approach to this issue for 
general practice.

Discussion
There is as yet no widely agreed toolkit 
for office-based driving assessment in 
general practice. On-road assessment 
by a trained assessor, such as an 
occupational therapist, remains the gold 
standard. GPs should consider a stepped 
approach to driving cessation by raising 
this issue well in advance of the need for 
licence termination, working with the 
patient and the family through the driving 
cessation itself and providing follow-up 
support for the patient afterwards. 

DEMOGRAPHIC CHANGE is driving up the 
age of the population and, with it, the 
proportion of people aged ≥65 years 
attending general practice; for example, 
in 2018–19, standard consultations 
(Medicare item 23) accounted for 
26.7% of consults, which increased 
to 30.4% of consults in 2021–22).1 
The older age group often has multiple 
comorbidities, frequently including 
cognitive impairment or dementia and 
frailty. This creates a clinical challenge 
for GPs confronted with a requirement to 
assess these patients’ ability to continue 
driving. This paper explores an approach 
to this challenge, informed by the evidence 
and by the driving guidelines. It focuses 
on private vehicle licence standards, 
rather than commercial standards.

The latest edition of the Austroads 
assessing fitness to drive guidelines 
was launched in 2022,2 and replaces all 
previous versions. The new guidelines 
provide a comprehensive review of the 
evidence related to driving for a series 
of 10 broad clinical areas.2 GPs should 
refer to the assessing fitness to drive 
guidelines in all cases where a patient 
presents with a condition that may 
affect driving, and particularly when 
conducting a fitness-to-drive assessment 
mandated by law for eligible older people. 

Aim
The aim of this article was to review 
the difficulties of driving assessment, 
what measures GPs have to guide them, 
including Austroads and state and territory 
laws, and to propose a practical approach 
to driving assessments for general practice.

Limitations and challenges  
in the driving assessment
Evidence
Austroads points out2 that its guidance 
is based on scientific evidence, which 
is subject to a number of limitations, 
including sources of bias (eg the number 
of crashes depends on self-report). 
Therefore, GPs need to rely on their clinical 
judgement to augment the guidance 
provided in the Austroads guidelines.2

Multiple comorbidities
Older people rarely have one clinical 
condition, and an individual assessment is 
needed to consider the additive effects of 
ageing plus a range of mental and physical 
comorbidities, which is not a simple ask. 
According to Austroads:

Although these medical standards are 
designed principally around individual 
conditions, clinical judgement is needed 
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to integrate and consider the effects on 
safe driving of any medical conditions and 
disabilities that a patient may present 
with. However, it is insufficient simply to 
apply the medical standards contained 
in this publication for each condition 
separately because a driver may have 
several minor impairments that alone may 
not affect driving but when taken together 
may make risks associated with driving 
unacceptable. Therefore, it is necessary to 
integrate all clinical information, bearing 
in mind the additive or compounding 
effect of each condition on the overall 
capacity of the patient to drive safely.2

Medications: Prescribed and 
non‑prescribed
A range of medications may affect 
driving, and the GP should review a 
patient’s medications to assess whether 
any may impair judgement or reaction 
time, particularly because the older 
brain is sensitive to such effects.3 These 
medications include, but are not restricted, 
to benzodiazepines, antidepressants, 
antipsychotics, opioids and medical 
cannabis. GPs should also consider 
whether the patient is using alcohol 
or recreational drugs, and the effects 
this may have on driving, particularly 
in combination with prescribed or 
over-the-counter medications (see 
Section 9 of the Austroads guidelines2). 
Deprescribing may be considered.4

Public health considerations
The GP should remain aware that 
the decision to drive is not simply an 
individual risk decision. The older driver 
may be the one driver in the household, 
responsible for transporting their spouse, 
grandchildren and others, and therefore 
responsible for their lives and the lives of 
others on the roads. This is a challenging 
concept for many older drivers, especially 
those with cognitive impairment, and 
GPs find it among the most challenging 
conversations to have with their patients.5 
As Austroads emphasises:

Health professionals, in partnership with 
drivers, the road transport industry and 
governments, play an essential role in 
keeping all road users safe.2

Austroads also suggests that the key 
question should be:

Is there a likelihood the person will be 
unable to control the vehicle and/or unable 
to act or react to the driving environment 
in a safe, consistent and timely manner?2

As well as the national guidelines, there 
are also state- and territory-based rules 
around driving cessation, particularly 
around mandatory notification to the 
traffic authorities (refer to Appendix 3.1 in 
the Assessing fitness to drive guidelines).2 
GPs should become familiar with their 
own state’s or territory’s rules about 
these matters.

How might the GP approach 
driving cessation?
As well as the limitations of the Austroads 
document discussed above, there are 
other barriers to GP discussion of driving 
cessation, including: concerns about 
impairment of the GP–patient relationship 
if the issue is raised,5 because such 
conversations may become adversarial; 
a lack of certainty about whether the 
person is fit to drive based on the in-clinic 
assessment and limited access to on-road 
driving testing;6 patient and carer lack of 
insight into lessening driving ability;5 and 
a sense that patients value maintaining 
agency7 and may be harmed psychosocially 
if the GP insists on driving cessation.8

Nevertheless, GPs are often required 
to assess people for fitness to drive. Such 
assessments may be at regular intervals, 
mandated by the state government, 
because of the driver’s age or they may be 
indicated by a particular condition, such as 
diabetes. McKernan et al9 describe some 
useful ways in which GPs can mitigate the 
adversarial nature of these conversations. 
It is important to note that the GP should 
be cautious about relying on self-report 
or report from others, both of which may 
over- or underestimate the patient’s ability 
to drive. A good clinical examination and 
appropriate testing remain key.

Early conversations
Early conversations are recommended as 
people get older, but before they are unfit 

to drive.2,5 These early conversations may 
prepare people for the fact that at some 
point they will have to give up driving. 
In these conversations, self-assessment 
of fitness to drive may be encouraged. 
The Driving and staying independent in 
senior years handbook10 may be helpful 
for people to work through at home and 
then discuss with their GP. There is some 
evidence that self-care behaviours, such 
as community engagement, may be 
protective against driving cessation, and 
GPs could support older people in this.11 
Readers should also note that the 2022 
Austroads document revised the definition 
of dementia to exclude preclinical and 
prodromal dementia.2 Therefore, patients 
with these conditions do not need to be 
issued with a conditional licence; however, 
regular monitoring of symptoms and 
early discussions about the transition to 
non-driving are still important. 2

Fitness‑to‑drive assessments
The health assessment for people aged 
75 years and older12 offers the opportunity 
to do a general assessment, as well as some 
screening tests, which may contribute to 
the assessment of driving. Sensory, motor 
and cognitive function are recommended 
targets for these assessments.2 A referral 
to an optometrist may uncover previously 
unrecognised visual problems. The 
GP should consider musculoskeletal 
conditions, particularly those affecting the 
upper limbs, lower limbs, back and neck, 
in relation to their effect on driving (see 
Section 5 of the Austroads guidelines2) and 
refer the patient for occupational therapy, 
rehabilitation or other services. Cognitive 
function screening tests, such as the 
Mini-Mental State Examination,13 Montreal 
Cognitive Assessment14 trail making 
test,15 General Practitioner assessment 
of Cognition16 and frailty assessments,17 
may be helpful. However, on-road driving 
assessment is superior to all of these.18,19 
Local primary health network (PHN) 
HealthPathways, available on the PHN 
website, may provide guidance as to specific 
local resources. There are driving-specific 
toolkits,14,20 but none has been universally 
accepted as a gold standard in Australia, 
provoking calls for such a toolkit to be 
developed for use in general practice.6
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If the tests suggest some early 
impairment, whether cognitive or 
physical, GPs may offer support in the 
form of information (eg from Dementia 
Australia21), relevant assessment and 
management, such as through an 
occupational therapist, driving assessment, 
driving rehabilitation, vehicle modification 
and driving restrictions (eg distance, night 
driving).2 HealthPathways may provide 
local referral details for these resources. 
Medications may be reviewed and those 
that may contribute to driving impairment 
reduced or ceased. It is helpful for the 
GP to involve other family members in 
these discussions.2,9 Family members 
may contribute their concerns about their 
relative’s driving and offer supportive 
suggestions as to alternatives to driving.

Unfit to drive/does not want to drive
It is important for the GP to support their 
patients in giving up their licence. This 
goes beyond the decision as to whether the 
person can drive and includes alternative 
options to driving, including access to 
community transport and public transport. 
In Australia, the GP may facilitate the 
person registering with My Aged Care 
so they can access community transport 
options. Home delivery services may be 
considered, such as Meals on Wheels. 
Travel concessions, disability parking 
vouchers for use by friends or relatives 
who are offering a lift to the person or 
taxi vouchers may be available. 

It is vital that the GP encourages the 
person to continue their engagement in 
social and leisure activities as they age, 
despite the loss of a licence.

Conclusion
Driving cessation, particularly as patients 
grow older, is a particularly challenging 
area for GPs in Australia. As evidence 
of validity is not yet established for 
most office tests, on-road testing is the 
gold standard, but access is limited 
by geography and cost. In view of the 
importance of driving safely, state and 
Commonwealth health departments 
should consider subsidising these tests or 
providing evidence-based alternatives, 
such as driving simulators. There is no 

universally accepted office toolkit for GPs 
to assess driving capacity. GPs should 
consider a stepped approach, starting 
by raising the issue well before licence 
cancellation is needed, and working 
with the patient to consider alternative 
options. Evidence provided by tests of 
cognition and physical function, such as 
eyesight, may provide impetus for further 
discussion. There are many strategies that 
can be discussed, including continuing 
to drive temporarily but with limitations 
to distances driven if this seems 
reasonable, and alternatives to driving, 
such as registration with My Aged Care 
for community transport. The tension 
between the desire for a standardised 
protocol and the very real variability in 
context and patients’ medical conditions 
means that a personalised patient-centred 
approach is likely to remain necessary. 
General practice is well placed to provide 
this. After licence cancellation, the GP and 
primary care team will remain essential in 
providing support for the patient.

Key points
• GPs have a key role to play in assessment 

for driving cessation in Australia.
• There is no widely accepted office-

based toolkit for driving cessation.
• On-road assessment remains the gold 

standard, but has limited accessibility.
• GPs must balance a range of physical, 

social and psychological issues in the 
assessment.

• GPs have a vital role to play in 
supporting the patient once they 
stop driving. 
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